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Mississippi Secretary of State
700 North Street P. 0. Box 1306, Jlackson, MS 392050136
_ ADMlNISTRATIVE PROCEDURES NOTICE FILING

AG[NU’ NAME CONTACT PERSON TELEFHONE NUMBER
MS State EJ:‘parthnl of Health Melissa Satcher 601-364-1108
CAUDRESS cny STATE [z
PO Box 1700 Jathson MS 36215
S - B i e T
EMAL [ suBa Name of number of rule{s):
Melissa Satcher@msdh siate i DATE Minimum Standatds of Personat Care Homes — Assisted Living
msus - | 06012011

Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendiment/repeal: Section 100,04 - added

claritication of duty to report and who to report to,

Specific lepal authority authorizing the promulgation of rule: §43-11-13.et. seq.

List alf rules repealed, amended, or sus;mudvd by the pmposodmle 100.04

“ ORAL PROCEEDING:

Anoral proceLdinp is scheduled for this rule on Date: 67-07-11  Time: ).:3np|_n Place: 1438 LeFleur’s Sijuarc- Jackson, MS 39211 —
Bureau of HFLC — Executive Conference Room
[ ] Presently, an oral proceeding is not scheduled on this rule.

if an oral proceeding is not scheduled, an oral proceeding must be held if & wiitten request for an oral proceeding is submitted by a political subdivision, an agency or
ten {10) of mare persons. The wiitten request should be submitted to the agency contact person at the above address within twenty (20) days after the il of this

notice of proposed cule adoption and should include the name, address, email address, and telephone number of the person(s) making the request; and, it you are an
agent or attosney, the name, address, email address, and telephone number of the parly or parties you represent. At any time within the twenty-five (25) day public

comment pmiod writlen mb;mcslons inc!udlnp arguments, data, and views on the proposed rule/amendment/repeal may be submitted to the filing apency

- FCONOMIC IMPACT STATEMENT:

X Economic impact statement not required for this rule. [ ] concise summary of economic iliii:z}’ct5[;110::19111 atl;:c'hucl.
TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Filed:
~ Original filing Action proposed: Action taken:
_ Renewal of effectiveness New rule(s) ~ Adopted with no changes in text
To be in effectin _ days _ A Amendment to existing rule(s) . ~ Adopted with changes
fifective date; ~ Repeal of existing rule(s) - Adopted by reference
immediately upon filing Adoption by reference _ Withdrawn
~_Other (specify): Praposed final effective date: Repeat adopted as proposed
¥ 30 days after filing Effective date:
Other (specify): 30 days after filing
. - — Other (specify):
Pnnled name dnd Title of porson authorized to fllt}t‘ 11{35 ﬁV) ke li ryman, ()lroctm Office of Licensure
~Sighature of person authorized to file rules: S/S s IEEEA _ o
. DO NOT WR}A"E BELOW TH(S LINE
_OFFICIAL FILING STAMP ) ~ OFFICIAL FILING STAMP | OFFICIALFILING STAMP
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The entire text of the I’mpmmi Rule |mt|ud||1g1 the text of any rule h[‘-lul.l.{-‘ amended or ¢ hanpvd is attached




